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SECURITIES AND EXCHANGE COMMISSION g‘n;p Nember: 3235-0076
B ires: August 31,

Washington, D.C. 20549 Estimated average bunden

hours nse...... 16,00
FORM D " perTEspe
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, [

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has chnngcd nnd indicatr. change.) —

Limited partnership Interests in Canazn Natural Gas Parallel B F

Filing Under (Check box{es) that apply): [3 Rute 504 [] Rule 505 E Rule 506 [ Section 4(6) (J ULOE
Tupe of Filing: £ New Filing (1 Amendment
A. BASIC IDENTIFICATION DATA

}. Enter the infornmation requesied about the issuer 0 80 5 B 46 4
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Canaan Natural Gas Parallel B Fund X, L.P.

Address of Exccutive Offices  (Number and Street, Cily, State, Zip Code) Telephone Number (including Area Code}
¢/o Canaan Natural Gas Management, LLC {405) 604-9300
211 N, Robiuson, 10th Floor SEG

Oldahoms City, OK 73102
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {including E%ﬁﬁ n g
(if different from Executive Offices) 0

Brief Description of Business

Private investment fund. M fﬂ ? 1 7iNR
Type of Business Organization
1 corporation Blimited partnership, already formed
O other (please specify): .
[ business trust Cllimited partnership, to be formed Wa'ShmgtPH' 0C
Maonth  Year LS

Actual or Estimated Date of Incorporation or Organization: R Actual 3 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lewer U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} LEE:I p

GENERAL INSTRUCTIONS

Federal: AUG 2 52008

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.

TI6). THOMSON REUTERS

Wihen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was nailed by United States registered or certified mail to that address.

Where to Fife: \U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5] copies of this notice must be filed with the SEC, one of which inust be manually signed. Any copies not manually signed must be
photocopies of the manually sipned copy or bear vyped or primed signatures.

Information Required: A new filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes thereto, (he
information requested in Part C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate retiance on tie Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10 be, or have been
made. |fa state requires the payment of a fee as a precondition to the claim for the exemgption, a fee in the proper amount shail accompany this fornin. This netice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federat exemption. Conversely, failure to file the appropriate federal notice
will not result in o loss of an available state exemption unless such exemption is predicated an the filing of a federal notice,

Potential persons whe are to respond to the colfection of information contained in this form are not required to respond unless the form displays a currently
valid OMB contro! number.
SEC 1972 (5791)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corperate genera) and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director [ General Partner

Full Name {Last name first, if individual)
Canaan Natural Gas Associates X, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [J Director Member of the General Partner

Full Name (Last name first, if individual)
Woodard, Leo E.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102
Check Box(es) that Apply: (JPromoter [ Beneficial Owner  [J Executive Officer ) Director  { Member of the General Partner

Full Name (Last name first, if individual}
Penton, John K.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canaan Natural Gas Management, LL.C, 211 N. Robinson, 10th Floor, Oklahema City, OK, 73102

Check Box(es) that Apply:  [JPromoter [} Beneficial Owner [} Executive Officer [} Director Meinber of the General Partner

Fuill Name (Last name first, if individual}
Beebe, Brent V. :

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102

Check Box{es) that Apply: ({JPromoter [ Beneficial Owner [ Executive Officer [ Director [} Member of the General Partner

Full Name {Last name first, if individual)
Cain, S. Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Cznaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102

Check Box{es) that Apply:  [[]Promoter ] Beneficial Owner [ Executive Officer  [] Director 9 Member of the General Partner

Full Name {Last name first, if individual)
Mewbourn, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
</o Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73101

Check Box{es) that Apply: [JPromoter [[] Beneficial Owner [ Executive Officer [ Director [ Member of the General Partner

Full Name (Last name first, if individual)
Rayburn, Scort M.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Canaan Natural Gas Management, LLC, 211 N. Robinsen, 10th Floor, Okiahoma City, OK, 73102

Check Box({es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director Member of the General Partner

Full Name (Last name first, if individual)
Sergent, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102

Check Box(es) that Apply:  [DPvomoter [ Beneficial Owner [ Executive Otficer [ Director Member of the General Partner

Full Name (Last name first, if individual)
Berry, J.F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo Canaan Natural Gas Management, LLC, 211 N. Robinson, 10th Floor, Oklahoma City, OK, 73102

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.}
112477t9_1.D0C 2




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEring? ..........oovvvereicesiee e

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? *Subject to the discretion of the Genernl Partner.

3. Does the offering permit joint ownership 0f 8 SINZIE BRILT ..ot et sesass bbb st b i

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remun¢ration for solicitation of purchasers in connection with sales of securitics in the offering. If a person Lo be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer

only.

Yes No

a X
$ 5,000,000*

Yes No

& ]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Cheel “Al States” or check INdIvIBNa) STAES) ... viere v s sessmers st s e mnsssrssarnsenseenss L) A1 S11ES
[AL] [AK] [AZ] {AR] {CA] [COY (CT] (DE] [DC] [FL] (GA) [H]}) iID]
{EL) [IN] [1A] [KS) (KY] {LA] [ME] (MD}  [MA] M) (MN]  [MS] {MO]
{MT] [NE] [NV] [NH] [NJ] {NM]) [NY] [NC) [ND] [OH] [OK] [OR] [PA]
R [SC} [SDj fTN] [TX} [uT] [v1] fVA] (WA]  [wv] Wi [wy] (PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States" or check individual STAIESY......c...o it s ecsescssss e e eeresrtonsmsomsnsssssenssesestsossmssnsrenesesssensenseens L) All StaLES
[AL) [AK] [AZ] [AR] [CA] [CO] (cT} [DE] foc] [FL] [GA] [HI] (1D]
[IL] [N} [1A] [KS] [KY] {La] [ME] MD]  {MA]) M1 [MN] [MS] MO]
(MT) [NE] [NV) [NH] [NJ} {NM] [NY] [NC] (ND] (OH] [OK] [OR] [PA)
{RI] {5¢] [SD] [TN] [TX] {uT] [VT] __[vA] [WA] _ [WV]  [w]) (wy] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check individual SIALES)..........ocrviviicer et e ce e esnesasassees s s msssssesssase srrssssmsesssasresssnssnsneennennes L) AN SIBLES
(AL) [AK] [AZ] [AR] [CA] (CO) [cT) [DE] (DCY [FL (GA) [HN) (1D)
(L] (IN] {1A] (KS) [KY] [LA] [ME]} (MD] [MA] [MI] (MN] (M3] {MO]
[MT] (NE] [NV} [NH] (NJ] (NM] (NY] [NC) [ND] {0H] [OK] (OR] {PA]
(RI] (s€1 (SO} (] [Tx] (Ut} (vl [val (wa]  {wv] (wi] {(wyl (PR}

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already sold. Enter
*0" if answer is "nonc” or "zero.” If the transaction is an exchange offering, check this box, [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
[ Common [JPrcferred

Convertible Securities (InChIding WaITANIS) .........cocoovrmriciire oot st esa st
Partnership INEErestS .. ..ot e sss e

TTORL. ..ot et et eb shr e ce ettt s s b b st s o £ E et raS b AR E SR e R AR S e re et s e 1ee
Answer also in Appendiz, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and

the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons

who have purchased securities and the aggregate dollar amoumt of their purchases on the total lines. Enter "0” if
answer is "none” or “zero.”

Accredited [nvestors
Non-aecredited INVESIONS. ... oo
Total {for filings under Rule 508 0nly ). et sma s s ssssssssss s sns s srarare

Answer alsa in Appendix, Column 4, if Gling under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicaled. in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pait C - Question I.

Type of offering

REBUIBLION A ..ottt ettt st shmbmns et as s s bt srp s 4 et e 01 s b d s ikt S 00 e ne s bbb
TORBE ... et cerreeeer e ere s rrt e rer e st e e g e et s e s St R R 44 SR AR AR TR 48 S e e a e

4. a. Fumish a staternent of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the iefl of the estimate.

TSI A RIS OO e e neeeersirtvirte s e sreeeercsrstr s s s ses et st ms et rar et e e brn et a1 00 E P ARH 8RR vS AR E 0o b e S Ee e v mr bR aE b Ee
Printing 8nd ENBraving COSIS. .o oo irettiateie s semaersstrerss e eese sy ese bt s st it et arss st s e e ms st anesrnat

ACCOUIMNG FES. ..ottt sttt s s s s 8 b s e maa et s st 08 aa ot ema e s o804 4545808 basasrnarene s bet s bt e sasersbnsnrees

Engineering FEes........comvvriimiiirrrisiacmcmeecrconrinins
Sales Commissions (specily finders’ fees separatedy) .o

Other Expenses (identify)

THAL ettt s

11247719 _1.00C 4

Aggregate Offering

Price

Amount Already
Sold

$

$ 15,000,000

$ 11,015,000

s

b

§ 15,000,000

$ 11,015,000

Number Investors

20

Aggregate
Dollar Amount of
Puichases

§ 11,015,000

$

$

Type af
Security

Dallar Amaunt
Sold

R R L)

ROOoOooROO

5

$ 100,000

sy

b
5
5
”; 100,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Quastion 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer.” $ 14,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others
SRIAFES AN TS ..eo.cvireetcrs st et iesans e sre s et e ses et see s seerasereesnct st sstessesesmeesmssemenerenemeenemenes [ 3 Os
PUTTASE OF PRI EIALE ....oiviieiee oottt st et st +2 b e se s st seesemsesaes e egoeesen s e et seseemesea s mamsasnre s v et s sres e s Os
Purchase, remal or leasing and instaliation of machinery and eqUIPMENt.......ccooireimcermeniceiererene. L 3 s
Construction or [casing of plant buildings ang Facililies. ... .. .v.rvvvereerrecerecee oo sesvses s esresiessrersonsesee L1 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUFSUANL 80 8 IIETEET} .....cuocremeieciietesitieet et e saseta e sosees st et ses s e tas s s bs oo e 1A ba e bt 04400420 2P b bbb e b bet s a8 bt ontbart et on
REPAYMENt OF INAEBIEANESS .cvv. evvvvvecesos e sersrrsacsssrnesssesnsasssstserssreesesseassasssosssssmssneesomesssssessssssssesssssessomssesoes L3 9 s
WOTKING COPIAL oo oeoce et e et sttt o) § 0
Other {specify): Investments n securities and activities necessary, convenient, or incidental thereto. Os $ 14.900.000
Lo 1T Y 3OOV O O OOV 1 X. & § 14,500,000
Total Payments Listed (column 1otals ad@ed}... ..ottt e cervesams s sra s st ass st st aies $ 14,900,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the infonnation furnished by the issuer to any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date

Cansan Natural Gas Parallel B Fund X, L.P. y W IZ 4 August /7 , 2008
Name of Signer { Print or Type) Title of Signer (Print or Type,

Scott M, Rayburuy Authorized Qfficer of the General Partner of the lssuer

[Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) |

ATTENTION
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